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Method
We examined data on a cohort of individuals over the age of 18 (N=13,816) who received adult services (either inpatient, residential or case management services) from the Massachusetts Department of Mental Health in 1991. Cohort members were eligible for these services based on their having a diagnosis of serious and persistent mental illness, a history of functional disability and multiple psychiatric hospitalizations. The Massachusetts Criminal Offender Record Information system provided arrest data for cohort members spanning just less than 10 years following the cohort's identification. (Additional details have been published elsewhere) 4 
Results
Some 720 individuals, or 5.2% of the cohort, were arrested at least once on a drug-related charge over the 10-year observation period, accumulating a total of 9,357 charges. Closer inspection of the age distribution of these arrests indicated, not surprisingly, perhaps, that drug charges are most highly concentrated among persons under the age of 40, a group with a 30% drug arrest rate over 10 years. Table 1 , shown on the next page of this brief, summarizes the charges associated with drug arrests for the entire cohort. The majority of charges are for simple possession or being present where drugs were kept. At the same time, roughly 20% of charges reflected involvement with drug distribution or manufacturing.
Discussion
Several factors must be considered in viewing these data. Arrests are neither findings of guilt nor convictions, nor do they represent the "true" prevalence of drugrelated behaviors. Also, this cohort included persons whose psychiatric illnesses were severe and persistently disabling enough to meet the state's stringent eligibility criteria for receiving services. This point should be kept in mind when considering the generalizability of these data to the broader population of persons with serious psychiatric disorders.
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The data presented here argue for adding risk of significant criminal justice involvement to previously identified problems associated with substance use among persons with severe mental illness. Some charges observed here involve possession of marijuana or other "recreational" drugs and may only carry minor penalties, especially if they are first offenses. Other charges involving "harder" drugs or manufacturing and/or "possession with intent to distribute" carry much harsher penalties. It is unlikely that these arrestees are "major drug dealers"; it is more likely that they work as processors or as "mules," transporting drugs on behalf of dealers in exchange for drugs or cash. Some accounts suggest these activities hold multiple attractions. Whether our cohort members' activities pay off in drugs, money, social status or all three cannot be discerned here. 5 Our data lack the detail required to make definitive statements about the nature and etiology of drug-related behaviors. We would hope, however, that these findings would stimulate further research in this area. From the perspective of the mental health system, it would be useful to understand how individuals with severe mental illness become involved in drug-related activities, particularly those that have serious criminal justice consequences. If it is the economic or social attractiveness of such involvement that lures these individuals into this kind of activity, social skills training protocols might be developed that would help in recognizing these attractions and make clear the risks associated with them. Doing so requires that we formulate a research agenda that will foster that understanding, taking into account the demographic and other features of those at greatest risk and tailoring clinical and social intervention and prevention strategies. Drug -related charges (N=9,357) filed against 720 cohort members, by type of activity and drug Table 1 * Massachusetts General Laws (Chapter 94C: Section 31) recognizes 5 "classes" (A through E) of illegal substances, possession and/or distribution of which carry different levels of penalty.
